Objectives. This study explored the relative contributions of friends and family to the social and emotional well-being of women and men in the first 2-6 months following the death of their spouse or partner.
S TRESSFUL life events, of which widowhood is often seen as the prototype (Holmes & Rahe, 1967) , may have their most pronounced effects through the assault on one's "assumptive world" (Parkes, 1988) : rocking the foundation of what one believes and the orderliness anticipated/expected in daily life behaviors and relationships. The most common effects of the loss of a spouse are perhaps best characterized by two superordinate processes that represent, on the one hand, more affective and expressive responses, and more evaluative and introspective processes, on the other hand. The former of these include profound emotional distress, such as sadness/grief and depression (Carr et al., 2000) -manifesting how the bereaved individual is feeling; the latter of these include contemplative considerations, such as self-efficacy, mastery, and self-esteem (Carr et al., 2000; Hayslip, Allen, & McCoy-Roberts, 2000; Lund, Caserta, & Dimond, 1993) -characterizing how the bereaved individual is doing with respect to managing his or her lives and new life circumstances. Family influences are often highlighted over the course of bereavement; whereas the influence of friends has been understudied (de Vries, 2011) . This article addresses the relative contributions of both friends and family on the affective aspects of adjustment and the self-evaluative experiences of daily life among recently bereaved older spouses.
Friend and Family Ties and Well-Being in Widowhood
Explicit comparisons of the roles of friends and kin in the experiences of the bereaved are surprisingly infrequent, although research has examined, in some depth, the primarily positive contributions of social networks, social participation, and social support to the experiences of those recently bereaved. For example, Dimond, Lund, and Caserta (1987) found that networks characterized by reciprocal confiding and mutual helping were associated with less depression, better coping skills, higher life satisfaction, and better health among the recently widowed. Utz, Carr, Nesse, and Wortman (2002) , in their study of over 200 recently widowed persons (and in comparison with those consistently married) distinguished between two primary subtypes of social participation: informal and formal, the former referring to contact with friends and family, and the latter referring to volunteer and religious activities and membership in clubs and organizations. Utz et al. (2002) found that formal social participation did not change. Informal social participation rates, however, increased over a period of up to 48 months after the death of a spouse, where contact with friends and family was sought as a means to cope with the loss. Donnelly and Hinterlong (2010) similarly found that levels of social participation remained the same or increased after a widowhood event, with no such similar relationship between widowed individuals and formal and informal volunteerism. Lopata (1996) noted that widowed persons often have increased contact with friends and family immediately following the death and during the early periods of mourning, given the tasks and ceremonies associated with the death. Bankoff (1983) , in an early empirical examination of relationship access/content and widowhood, reported that the source of support made a difference in well-being for widows. Among those more recently bereaved (18 months or less), support was more forthcoming from their children than from any other network members. Those who lost a spouse or partner must learn to manage those household and financial responsibilities that were previously addressed by their now-deceased partners (Utz et al., 2004) , part of the dual-coping processes described by Stroebe and Schut (1999) . Facing these tasks may be both daunting and haunting (e.g., engaging in behaviors that the partner had undertaken, perhaps for years) and may lead to greater reliance on adult children and other family members. This may follow from the more defined roles characteristic of family ties; support from within this family group may well take a more direct focus on these roles and their accomplishment and concomitant evaluations. Interestingly, Bankoff (1983) also noted that only the support from the widows' parents and their widowed or otherwise single friends was positively related to their overall well-being. Relatedly, among those bereaved for longer periods of time, the range of supportive network members increased. In particular, widows' highest level of well-being came from association with their widowed or otherwise single friends; however, support received from their parents, children, and neighbors was also positively associated with their overall well-being. Ferraro, Mutran, and Barresi (1984) similarly found that time exerted an influence with those widowed between 1 and 4 years being more likely to increase their involvement with friends than those widowed either longer or shorter periods of time. Also, another study found support networks of bereaved spouses to shift in composition toward a greater proportion of friends rather than family in the first 2 years of widowhood (Lund, Caserta, Van Pelt, & Gass, 1990) .
In innovative focus group research by Morgan (1989) , widows and widowers mentioned relationships with nonfamily members more frequently-and more favorablythan relationships with family. There was considerable flexibility among friends in negotiating and supporting the transition to the role of widow perhaps owing to the voluntary and dynamic nature of friendship ties; with family, commitment dominated interactions, often at the expense of relationship satisfaction and interaction quality. Pihlblad and Adams (1972) , comparing the life satisfaction scores of widowed and married women and men, found comparable effects and introduced the notion of gender differences. They found that association with friends rather than family appeared to be more closely related to life satisfaction scores and that men showed a decline in most types of participation with length of widowhood, with no change in social participation among widowed women over time. Interaction and contact with friends in this early experience of spousal loss appear to offer some unique contributions; its particular role, vis-à-vis the family network, remains to be more fully explored.
It is perhaps through their shared interests and experiences, voluntary encounters, and those most often based on pleasurable social activities that friendships have their most pronounced effects, whereas kinship interactions, particularly shortly following a loss or other major life transition, are often focused on more personal, perhaps tangible, needs and increasing dependency (Pinquart & Sörensen, 2000) . Along such lines, Felton and Berry (1992) reported that older people feel better when their instrumental needs are satisfied through kin relations and their emotional needs through friend relations. Rather than competing effects, the involvement and role of friends and kin to the well-being of recently bereaved older adults may better be noted in terms of their complementary contributions while also recognizing that these contributions may not be uniformly positive (Wortman & Lehman, 1985) or may not be completely distinct from each other. The social relationship literature, for example, notes the conceptual overlap of friends and kin with references to sayings like "he is more than a brother, he is my friend," and "we are more than friends, we are like family" (de Vries, 1996) .
The Present Study
The present study explores the relative effects of friend and kin support/contact on adjustment to the death of a spouse among the recently bereaved. Some previous research indicates that both friendship and kinship influence an individual's response to loss, but it appears that kinship connections, in comparison with those of friendship, may exert a relatively stronger influence (Bankoff, 1983; Ferraro et al., 1984; Lund et al., 1990) . Other research also supports the positive influence of both friends and kin on affect and well-being but suggests that friendship ties, relative to those of kinship, have a stronger influence (Morgan, 1989; Pihlblad & Adams, 1972) . The protective effect of social support on overall health and well-being is clear (Betts Adams, Leibrandt & Moon, 2011) , but more nuanced research is still needed to understand whether friends versus family provide different types of support to the newly bereaved and whether that support may offset or bolster different types of bereavement-related outcomes.
Furthermore, in the context of bereavement, well-being has been measured with a variety of possible outcomes, often resulting in mixed findings depending on the specific outcome used (Carr, 2006) . This article has categorized bereavement-related outcomes into two broad categories: (a) those related to the affective or emotional response to the loss such as grief or depression, and (b) those related to the more contemplative and self-evaluative responses to the loss such as the perceived feelings of mastery, self-esteem, and the ability to effectively cope with the challenges of widowhood. The first focuses primarily on personal feelings whereas the second focuses more on perceptions of self related to their behaviors and management of daily living.
We hypothesize that support from both family and friends are important predictors of one's outcomes and adjustment following the loss of a spouse. However, given the different functions that friends and family members may play during the early stages of bereavement, we suspect that kinship support will have a stronger influence on the self-evaluative dimensions of bereavement (in particular self-esteem, coping self-efficacy, and mastery), and friendship may have a stronger influence on the affective dimensions of bereavement (in particular, grief, and depression).
Method
The data for this study come from the "Living After Loss" (LAL) project, a study exploring the effectiveness of an intervention based upon dual-process model of coping with bereavement by Stroebe and Schut (1999) , described in great detail elsewhere (Caserta, Lund, Utz, & de Vries, 2009; Lund, Caserta, de Vries, & Wright, 2004; . We do not address intervention effects in this article but rather report analyses of baseline data on the experiences of recently bereaved women and men who lost their spouse/partner within the previous 2-6 months.
Sample
In addition to being bereaved for 2-6 months, potential participants were eligible to be in the study if they were 50 years of age or older at baseline, intended to reside in the local area for the duration of their participation in the study, were English speaking, cognitively and physically able to complete questionnaires and willing to participate in the group meetings. Respondents were recruited through a random selection of death records maintained by county health departments and by a search of published obituaries in local newspapers. After sending 3,104 letters of invitation to potential participants and being able to contact 1,474 of them, 42% of those we determined to be eligible agreed to participate in the study, yielding a final sample size of 328. The primary reasons for refusal were being too busy or simply not interested in participating. Low acceptance rates are typically common in bereavement studies (Stroebe, Stroebe, & Schut, 2003) , making them challenging to implement. Response rates can range anywhere from slightly more than 10% to almost 40% (Neal, Carder, & Morgan, 1996; Stroebe & Stroebe 1989) , and the LAL study was no exception with a response rate at the higher end of that range. This obviously poses a challenge to generalizability for many bereavement studies; however, previous reports have found that refusers typically did not differ statistically from those who agreed to participate on key demographic variables but tended to report poorer health and score slightly higher on some indicators of well-being, although these differences were minimal (Caserta & Lund, 1992; Lund, Caserta, & Dimond, 1986) . (Detailed information on sampling and recruitment procedures used in the LAL study can be found in a study by .
The analytic sample for this study is the full LAL baseline sample, consisting of 197 (60%) from Salt Lake County, Utah, and 131 (40%) from San Francisco (city and county), California, who participated in the project and completed a baseline questionnaire between February 2005 and April 2008. The average participant completed the baseline questionnaire approximately 4 months (15.6 weeks) after the death of the spouse, with some completing it as early as 5 weeks postloss and some as late as 24 weeks postloss. The sample included 61% women (n = 200) and 39% men (n = 128). The average age of the sample was 69.6 years (standard deviation [SD] = 10.6), with a range of 50-93 years. Participants had been married or partnered for an average of 39.8 years (SD = 16.9). The majority were Caucasian (85%), with 5% African American, 7% Asian, 2% Latino, and less than 1% Native American and multiracial. The LAL sample is quite educated: only 15% of the sample had a high-school education or less, 41% had some college, and 44% were college graduates. With the exception of the San Francisco sample being more racially diverse, the participants from both study sites were essentially similar with respect to major demographic characteristics and key study variables .
Measures
The self-administered questionnaires included five primary measures of bereavement outcomes, which served as the dependent variables of this analysis, and eight measures of informal social support, which served as the independent variables. In addition, selected demographic and background factors were used as control variables in multivariate models. The demographic characteristics assessed included gender (1 = male, 2 = female), age (in years), education, race (1 = White, 2 = people of color), religiosity (0 = not at all religious to 4 = very religious), and self-reported health (1 = poor to 7 = excellent). All of these variables were measured approximately 4 months postloss, as reported by the widowed person. In addition, we considered "how many weeks after the death" the questionnaire was completed to control for temporal variations in responses, given the nature of enrollment in this study.
Dependent variables.-The LAL study included several commonly used scales that measure bereavement-related outcomes: "Grief" measured by the Texas Revised Inventory of Grief (TRIG-Faschingbauer, 1981) , "Depression" measured by the short form of the Geriatric Depression Scale (GDS-SF- Sheikh & Yesavage, 1986) , "Coping SelfEfficacy" (Hayslip et al., 2000) , "Self-Esteem" measured by the Rosenberg Self-Esteem Scale (1965), and "Mastery" scale by Pearlin and Schooler (1978) . For purposes of this analysis, the symptoms and behaviors commonly exhibited after widowhood have been conceptualized in terms of two categories of responses-the "affective" outcomes that tap into the emotional responses of grief and depression, and the "self-evaluative" bereavement outcomes associated with mastery, coping self-efficacy, and self-esteem. This approach to studying broad categories of bereavementrelated outcomes differs from the more traditional approach of studying a single dimension or specific type of outcome; this more global approach to measurement has the potential to capture the commonality of experiences and reactions in spite of the variation and diversity in the specific singledimension outcomes.
The affective outcomes index is a composite measure, incorporating the 13-Likert type items of the commonly used TRIG scale (Faschingbauer, 1981) and the 15 items of the GDS-SF (Sheikh & Yesavage, 1986) . All items from each original scale were included in the composite measure to maintain consistency and comparability to previously published work using the individual scales. To create the composite variable, the response options for the two measures were first transformed, so they were both on the same response scale (i.e., the GDS-SF used a 0, 1 response option, so the 5-point TRIG responses were translated to 0, .25, .5, .75, and 1). The items were then summed, giving equal weighting to each item from the two original measures, resulting in a score of 0-28, with higher numbers indicating greater presence of affective-related symptoms and behaviors. The resulting variable was standardized (z-score), thus having a mean of 0 and an SD of 1. This 28-item composite variable has a high internal consistency, as evidenced by the Cronbach's alpha of .90. Combining Likert-type responses with dichotomous outcomes in a single scale is not commonly done for empirical reasons (Magidson & Vermunt, 2003) . However, examples of multi-item scales that have effectively combined items with different response formats are reported in the literature, including the PG-13 scale to measure prolonged grief reactions (Prigerson et al., 2009) , thus offering support for our approach.
A comparable process was used to calculate the composite variable capturing the "Self-Evaluative Outcomes" of managing the daily life of bereavement. This constructed variable contains the 10 items of the self-esteem scale (Rosenberg, 1965) , 7 items from the mastery scale (Pearlin & Schooler, 1978) , and 27 items of the coping self-efficacy scale (Hayslip et al., 2000) . First, all three variables were rendered comparable across response scales so that each item was measured on a 4-point Likert scale with higher numbers indicating higher levels of self-esteem, self-efficacy, and mastery. Second, all 44 items were summed, producing a composite score in which every individual item was given equal weight and that ranged from 44 to 176. Third, a z-standardized version of the index was computed, resulting in a mean of 0 and an SD of 1. Like the affective variable, this composite index had a very high level of internal consistency (α = .92).
Although these two composite measures were created primarily from a conceptual rationale that there exists distinct types or categories of bereavement-related outcomes, correlational data presented in Table 1 reveal that the individual scales used to create the two composite measures of bereavement-related outcomes are empirically justified. As shown in Table 1 , although all of the bereavement-related outcomes are strongly correlated, the directions of those correlations are distinct: grief and depression are positively correlated, meaning that as grief is higher, depression is higher. At the same time, grief and depression are negatively correlated with the other three outcomes, meaning that when grief or depression is high, self-esteem, mastery, or coping self-efficacy is low. The directions of these correlations suggest that the affective dimensions (grief and depression) vary together in one way, whereas the more positive or self-evaluative dimensions (mastery, self-esteem, coping self-efficacy) vary in the opposite direction. Confirmatory factor analysis using the principal component methods and Note. **Correlation is significant at the 0.01 level (two-tailed).
a fixed number of factors (n = 2, for the two hypothesized underlying constructs) was done to further explore the interitem correlation among the many individual items used to create each composite variable. Although the loadings of each individual item were not perfectly correlated with the two underlying constructs, the items associated with the grief (TRIG) and depression (GDS-SF) scales were loaded onto the affective factor, whereas the items associated with the coping self-efficacy, self-esteem, and mastery scales were loaded onto the self-evaluative factor.
Independent variables.-Informal social support was assessed using items that measured both the quantity and quality of social support received from family and friends. "Network size" was obtained from responses to the following question, "If you were to list the names of relatives and friends that are available to help and support you, how many people would you list?" (Separate numbers were provided for relatives and for friends.) Given the highly skewed distribution of reported network sizes, it was log-transformed for the multivariate analyses. Three additional measures of social support were obtained for each relationship type (friends and relatives): ease of contact, support frequency, and satisfaction with the support received. Each of these three variables were measured on a 5-point Likert scale, where higher values indicated greater ease of contact or higher levels of support frequency and satisfaction (Dimond et al., 1987) .
Results
Analyses were conducted in two stages. First, a series of bivariate correlations were computed using the two constructed dependent measures of the study (affective outcomes and self-evaluative outcomes) and the demographic/ background variables conceptually and empirically related to these measures (sex, age, racial identification, time since the spouse's death, perceived general health, self-rated religiosity, and level of education). Those correlations are presented in Table 2 . As expected, perceived general health was associated with both affective and self-evaluative outcomes, negatively in the case of the former and positively in the case of the latter. Age was inversely associated with affective outcomes, as was weeks since the death. Being female was negatively correlated with self-evaluative outcomes, whereas religiosity was correlated with them in a positive direction.
For the second part of the analysis, two regression analyses were conducted: the first for affective outcomes (Table 4) and the second for self-evaluative outcomes (Table 5 ). The modeling approach included the following: entering those demographic variables found to be significant in the preliminary correlational analyses (i.e., sex, age, perceived general health, religiosity, and weeks since death); then, exploring how the individual blocks of variables measuring kinship versus friendship support were associated with the bereavement-related outcomes; and finally, looking at the combined effect of social support and contact from friends and family in a single model. Unstandardized coefficients are presented in each cell; the tables also include R 2 and F-change statistics to show how much explained variance each set of variables accounts for in the two outcome measures.
Before presenting the regression results, Table 3 presents basic descriptive statistics for each of the kinship and friendship variables. The numbers of persons in the kinship and friendship networks were both sizable (averaging approximately 12 persons), positively skewed (and consequently log-transformed for subsequent analyses), and did not significantly differ from one another. Overall, respondents reported that it was easy to contact their friend and family networks, that they often received help, and that they were satisfied with the support they received. Paired t-tests, however, revealed that the ease of kinship contact t(321) = 4.64, frequency of help from kin t(323) = 5.98, and satisfaction with kinship support t(321) = 3.11 were all significantly higher than the same variables addressing friendship network characteristics (all p values < .005).
Tables 4 and 5 present the results of the regression analyses for each of the two composite bereavement-related outcomes. For affective outcomes, age, perceived general health, and weeks since death were significant predictors, confirming the bivariate correlations presented earlier in Table 2 . The addition of friendship (i.e., ease of contact, frequency of help, and satisfaction with support) in Model 2 and kinship support (i.e., frequency of help and satisfaction with support) in Model 3 both significantly improve the fit of the model, as evidenced by the statistically significant F-change statistics comparing Models 1 and 2, and Models 1-3. Interestingly and unexpectedly, in both of these models, frequency of help was "positively" associated with the outcome measure, contrasting with the "negative" associations of both ease of contact and satisfaction with support. When both friendship and kinship domains are included in the same analysis (Model 4), however, it is the friendship support measures (i.e., frequency of help and satisfaction Notes. "Affective" refers to the combination of factors associated with grief and depressive symptoms. "Self-evaluative" refers to the combination of factors associated with mastery, self-esteem, and coping self-efficacy. Racial identity is coded such that 1 = Caucasian and 0 = People of Color. *p < .05. **p < .01. ***p < .001.
with support-positively in the case of the former and negatively in the case of the latter) that remain significant predictors of affective outcomes of bereavement. For self-evaluative outcomes, a similar pattern emerges. Confirming the earlier bivariate patterns in Table 2 , the demographic/background variables of sex (female), perceived general health, and religiosity were significant across models (with the exception of sex on the model adding kinship support). The addition of friendship (i.e., ease of contact, frequency of help, and satisfaction with support) and kinship support (i.e., ease of contact) measures both significantly improve the fit of the model, as shown by the statistically significant F-change statistics comparing Models 1 and 2, and Models 1 and 3. Frequency of help was negatively associated with the outcome measure (in Model 2) comparable with the unexpected association reported above and in contrast to the positive direction of association of the other variables in these two models. When both of these domains are included in the same analysis (Model 4), it is again the friendship support measures that remain significant predictors. In this case, ease of contact and satisfaction with the contact with friends remain significant predictors of self-evaluative outcomes of bereavement but with both being in a positive direction.
Further comparison of the R 2 across the models shown in Tables 4 and 5 reveals a more nuanced perspective where each type of support may be most effective for each type of outcome. For both outcomes, the addition of friendship (Model 2) or kinship (Model 3) significantly improved the fit of the baseline model (Model 1), which contained only the socio-demographic control variables that are known to be associated with support and outcomes generally. Furthermore, for both outcomes, the R 2 associated with the friendship model (Model 2) was significantly greater than the R 2 for the kinship model (Model 3). Finally, the R 2 of the full model with both sets of predictors (Model 4) is similar to the R 2 of the models with only friendship support included. Together, these findings can be interpreted as evidence for (a) the protective effect of social support in general, and from friends and family in particular, on bereavement-related outcomes, (b) the potentially greater importance of friendship compared with family during early bereavement.
Discussion
The above analyses report on the relative contributions of friendship and kinship on the well-being of recently Notes. The dependent variable (affective) is standardized so has a mean of 0 and SD of 1. Statistically significant regression coefficients are marked: *p < .05, **p < .01, ***p < .001.
+ F-change statistics were calculated for each model to show whether the addition of a new block of variables improved the fit of the model. Both Models 2 and 3 are compared with the initial Model 1. Model 4 is compared with Model 3. bereaved spouses, after controlling for relevant demographic/background variables. These findings provide clear evidence of the important role that social support plays in the health and well-being of older adults, as has been shown in repeated previous studies (White, Philogene, Fine, & Sinha, 2009 ). However, measuring the differential roles played by friends versus family and using distinct types or categories of bereavement-related outcomes, including affective and self-evaluative responses to the loss, provide a more complete picture of the importance of social support during the early months of spousal loss than has been available in existing research, and it also helps to highlight the roles of friendship.
Widowhood and Social Support
Many recently bereaved persons can be characterized as being highly involved with a network of friends and family, along the lines of what other researchers have found (e.g., Donnelly & Hinterlong, 2010; Utz et al., 2002) . Sizable and comparable numbers of friends and family are identified as members of their network from whom the grieving respondents frequently receive help, through reported easy contact and with significant satisfaction. These networks are tapped for support and are apparently ready to offer it. That recent widows and widowers rated these dimensions more highly for kin than for friends does suggest, particularly in the early months of widowhood transition, the centrality of kin in this transition-the family nature of this transition (de Vries, 2011) . Further, these dimensions of social network and social support have an impact on the experience of adjusting to loss. There are strong and clear cultural expectations that families are expected to be emotionally supportive to grieving widows(ers).
The affective experience of recently bereaved older spouses is influenced by contact with friends and kin alike, as well as satisfaction with these relationships. As expected, higher satisfaction with these relationships is associated with lower scores on the negative affective responses to the loss (summarizing measures of grief and depression): satisfactory support from the social network may aid in the management of emotional responses. However, the frequency of help from both friends and family is positively related to these affective responses, meaning that high frequency of contact was related to higher grief and depression. Perhaps this finding reflects the turmoil in social-emotional worlds of those who have recently lost a spouse or partner-as all social network members struggle to find a new balance and way of relating. Alternatively, perhaps it may be that those with more intense emotional responses are in need of more frequent contact with their friends and family so they seek contact with, or receive it from, network members who are aware of their greater need. Future research may seek to tease apart the causal nature of need, shared grief experiences across the networks, and support frequency.
In the realm of self-evaluative responses to spousal death, the ease of contact with both friends and kin was positively associated with higher scores on the constructed dependent measure comprising mastery, coping self-efficacy, and selfesteem. More available network members may be associated with increased opportunities and encouragement to rebuild and assume control in an environment forever changed by the Notes. The dependent variable (self-evaluative) is standardized so has a mean of 0 and SD of 1. Statistically significant regression coefficients are marked: *p < .05, **p < .01, ***p < .001.
+ F-change statistics were calculated for each model to show whether the addition of a new block of variables improved the fit of the model. Both Models 2 and 3 are compared with the initial Model 1. Model 4 is compared with Model 3. death of one's life partner. In foreshadowing the relatively greater contributions of friendship overall, the frequency of help from friends was inversely related to more favorable self-evaluative outcomes, whereas satisfaction with friends was positively associated. That is, the greater the frequency of help from the friends of the bereaved the lower the scores on self-evaluative measures; perhaps this represents that with a greater need on the part of the bereaved, the lesser the ability of a friendship network to respond (being drawn into unfamiliar and often socially unsupported roles and dynamics-de Vries, 2011; Johnson & Troll, 1983) , or some combination of both. When support is provided in satisfactory ways, however, this friendship dynamic may be seen to enhance the sense of self-worth and one's ability to cope and exert a positive influence in one's life.
Such findings conform to what Pinquart and Sörensen (2000) noted in their meta-review of studies examining the influence of social network variables on the well-being of older adults; this finding has been echoed in many other studies as well and point to the buffering effects of network members on the stress of an individual. Both friends and kin within the networks of the bereaved may offer the comfort, solace, and condolences that they seek early during the time since the loss; network members might also offer the instrumental support that is required in adapting to a life forever changed by the death of a spouse. Correlational data suggest that those with high levels of social support from friends also have high levels of social support with family, but given the overlapping variance that the two types of social support explain, these results suggest that those lacking in one type of support (i.e., no family support but high friendship support, or high family support but little friendship support) may still see the benefits of social support on bereavement-related outcomes-regardless of who provides that support, although this remains to be verified. In general, however, it is the compassionate caring person that perhaps is sought and most influential in these early months of grief. This is consistent with an earlier finding by Dimond et al (1987) that a person who is readily available and with whom the bereaved individual can share his or her thoughts and feelings is one of the more beneficial facets of support that he or she can receive. The particular relationship of the supporter to the bereaved, however, also plays a role and importantly, in some way surprisingly, friends figure prominently at this time and in this context.
Friendship, Kinship, and the Recently Bereaved
Notwithstanding the associations of kinship measures with both affective and self-evaluative responses to the death of a spouse, it is the contributions of friendship variables that emerge as more significant predictors. Friends have been said to function significantly in the affective domain (Johnson, 1983) in which members receive and offer affection, appreciation and empathy or assist in other ways, enjoy themselves in recreation, and exchange confidences (Allan & Adams, 1989) . Friendships as voluntary relationships are based upon compatibility or shared values and similar activities, interests, and experiences (Adams, Blieszner, & de Vries, 2000) . These relationships are less encumbered by roles, expectations, and prescribed boundaries inherent in many family interactions (Barker, 2002; de Vries & Johnson, 2002) . As such, friendship interactions may be viewed more clearly as sources of satisfaction, belongingness, and even empowerment. Our findings are supportive of these views of family and friendship relationships. Friends have something special to contribute in this context through their voluntary, fluid, and reciprocal fora; they further support self-evaluation and understanding. Friends are also more likely to be living nearby and more readily available than family members to offer support.
Friends serve as guides and guideposts against which self-development may be assessed; friends have been held to maintain role continuity and assist in the management of challenges of life (de Vries, 1996) . Such functions are particularly meaningful and salient for the recently bereaved. Friends also serve to clarify, correct, and confirm one's self-perceptions and provide "consensual validation of all components of personal worth" (Aries & Johnson, 1983 , p. 1184 . That friendships arise through the choices, and unique voluntary commitments of participants (Adams & Blieszner, 1994) further enhances self-esteem and self-awareness. These are probably the functions served and noted in the stronger effects of friendship variables on the affective and self-evaluative experiences of recently bereaved widows and widowers.
Summary and Conclusion
The above analyses report on the relative contributions of friends and kin to the well-being of those who recently lost their spouse or partner, along with the demographic variables that help define the situation. Social network contact, ease of contact, and the satisfaction with such support are associated with both affective and self-evaluative responses to loss. The construction of the unique dependent measures used here-which created two distinct types or categories of bereavement-related responses-serves as an innovative way to assess the common and perhaps fundamental experiences of the bereaved. Further conceptual and empirical efforts along these lines would be useful, innovative, and exciting. Composite measures of outcomes may be better able to parsimoniously understand the diversity of outcomes that are commonly experienced during bereavement.
Although offering contributions to both the bereavement and social relationship literature, this study is not without limitations. The measurement of informal social support and contact was limited to questions on network size (which offered only modest contributions in the analyses), ease of contact with friends and kin, the frequency of support/ help offered, and the satisfaction with the support received.
These are relevant and valuable additions to the literature contributing a subjective quality to the literature, which has tended to focus on the number and/or types of activities respondents engage in with friends and interaction with kin. They remain, however, general appraisals aggregated in the minds of respondents over the type and nature of contact with members of the social network. A disaggregated, more relationship-specific approach would benefit the field and would have expanded the scope of this study.
Notwithstanding a sizable sample for these analyses, the degree of diversity was restricted. Approximately 15% of the bereaved spouses were not Caucasian leaving open the question of differences in access to and satisfaction with friendship and kinship support among those from varying racial and ethnic groups. Moreover, these data represent the experiences of women and men aged 50 years and older; the more particular role of age remains to be more fully explored. In addition to the low response rate, which we discussed earlier as being typical of bereavement studies, another potential threat to generalizability is that the LAL sample was largely well educated. It is possible that those of higher education levels would be more amenable to participating in a study such as this because they recognize the potential value of an intervention. That being said, however, education, for the most part, has not been demonstrated to be associated with bereavement outcomes in any meaningful way (Lund et al., 1993) . Finally, these analyses represent a snapshot of the experiences of bereaved spouses/partners. The extent to which contact with, reliance on, and satisfaction with friends and family change over the course of adapting to the death of a spouse is a question worth pursuing.
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